The proportion of miscarriages before week 12 was 10.3 %. Women treated with IUI had the lowest proportion of miscarriages (9.9 %), while it was 13.8 % in the FET group, adjusted OR 1.38 [1.09-1.74]. None of the MAR methods were associated with a higher miscarriage risk after week 12 compared with SCP. Conclusions: We found that 10.9 % of MAR pregnancies ended in miscarriage. Most losses occurred before the 12-week scan. The miscarriage risk was found to be slightly higher among women treated with FET compared to IUI.
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Gastrocardiac angle: a novel method to predict liver herniation in left congenital diaphragmatic hernia
V. Krishnan
Amrita Institute of Medical Sciences, Trivandrum, India
Objectives: To determine a Gastro-cardiac angle for the prediction of intrathoracic liver herniation in patients with left-sided congenital diaphragmatic hernia (CDH). Methods: Retrospective cohort study between January 2015 and April 2016 of fetuses with left-sided CDH who had a prenatal sonographic examination and delivered at our quaternary fetal medicine centre. Antenatal scans of included cases were retrospectively analysed from our ultrasound database to determine the angle between opposing borders of the heart and the stomach in the same sections as that used to measure the Lung Head Ratio. The presence or absence of liver at surgery was ascertained from the operation notes. Results: A total of 52 cases were included. Two cases of right CDH and six cases where stomach was partially or fully intra-abdominal were excluded. Association between the gastro-cardiac angle and the presence/absence of liver herniation was assessed using receiver operating curves (ROC) and DPR. The optimal cut-off value obtained was a gastro-cardiac angle of 54.5 Receiver-operating characteristic (ROC) analysis indicated an area under the curve (AUC) of 0.996 that corresponded to a test accuracy of 97.2% with a sensitivity and specificity of 100% and 96.4% respectively and predictive values of 88.9% (+) and 100% (−). The Kappa value obtained was 0.923, thereby showing almost perfect agreement between the variables. Conclusions: Gastrocardiac angle is a useful predictor of Liver herniation in fetuses with Left CDH. Liver herniation was not seen in any case where the angle was less than 54.5 degree. Above this cut-off, liver herniation could be predicted with an accuracy of 97.2%.
OC03.02
Fetal stomach position for prognostication in left-sided congenital diaphragmatic hernia (CDH): a systematic review and meta-analysis Objectives: We performed a systematic review to assess the benefit of ultrasound determined fetal stomach position (SP) as an antenatal prognosticator.
Methods: Search was conducted in MEDLINE, PUBMED, and bibliography of relevant articles. We collated data on the ability of SP to predict neonatal survival. We also examined the performance of the different classification methods by looking at odds ratio (OR), mortality rates, inter-observer and intra-observer variability. Quantitative analysis was by the Revman5 software. Quality assessment was by the New Castle Ottawa criteria. Results: Until March 2018,133 studies were found, of which 8 were included. Our study showed that the odds of survival was significantly improved when the stomach remained abdominal, OR 3.3 (CI 1.4-7.9). We found that among the various grading systems, the imaging criteria and outcomes were similar across the categories, and the systems that used the transverse view had good inter-observer and intra-observer values (K 0.81 -0.97). However, some of these differences were less evident when stomach position was combined with lung head ratio measurements (AUC 0.83-0.86). Conclusions: Antenatal US determined fetal stomach position may be a useful adjunct in antenatal prognostication in CDH by ultrasound.
OC03.02: Table 1 . Grading systems of stomach position and associated mortality risk
